Infiltration with lymphocytes and a few neutrophile leucocytes of papillary layer below exudate; very slight lymphocytic infiltration'in rest of dermis." T.he inflammatory infiltration was also present in the first specimen.
Dr. G. B. DOWLING referred to two recent cases of epidermolysis bullosa, both of them congenital but without a family history of the condition.' In each of these cases the parents were first cousins; he thought that that fact must have had some bearing on the occurrence of the disease in his two cases. In the present case, however, the parents were unrelated. Proceedings of the Royal Society of Medicine lesions, varying in colour from purple to black, arose on the skin of the left leg, thigh and left upper arm. These all bled easily on slight trauma, but were not painful. Whilst a few of them disappeared gradually-the pigmentation and infiltration of the skin going till only a slight trace, or none at all, of the original discoloration remained-many more new lesions kept coming out at the same time. Some ulcerated, or developed into sessile fungating growths, which projected on the surface. About two years ago the patient noticed a " lump " in the left groin. On examination.-Left thigh and left leg: Numerous purplish-black areas, about 100 in all, varying in size from that of a millet seed to one 2i by 1J in. in area, are present. They are irregular in shape; some are infiltrated, and nodular and feel doughy, others are flat on the surface, whilst some have become raised, fungating, sessile growths which bleed easily. There is evident extravasation of blood into the tissues of some of the affected sites. The lower half of the left tbigh and all the left leg are involved by the growths, but the foot is clear. There is definite cedema of the left leg and foot. No pain ot tenderness is complained of over the affected areas. There are a few faintly pigmented places, some of which mark the sites of previous lesions which have gone.
Left upper arm: There are about twelve pigmented areas, similar in all details to those above described.
Right thigh: About twelve similar, but smaller, areas are present on the posterior and outer aspect of the lower fourth, above the level of the knee-joint.
Glandular involvement: An enlarged mass, about two-thirds the size of a hen's egg, is present in the middle of the left inguinal region. It is not tender, and the overlying skin is normal. It has not apparently increased rapidly in size, as it was first noticed by the patient two years ago. There is a similar-sized swelling palpable in the left iliac fossa which seems to be glandular in nature. No other glands appear to be involved. With the exception of slight interference with the free movements of the left leg,'probably due to oedema, the patient is free from any painful symptoms and is otherwise well. Report on microscopical examination of section from thigh.-" A very definite neoplasm, consisting of large branching cells, many of them containing a large amount of pigment, in a fibrous tissue matrix, eroding the Malpighian layer of the skin and covered by a very thin layer of epidermis and having large lymph spaces throughout it. It is surrounded by dense fibrous tissue in which are a large number of round cells. There is a considerable amount of brown pigment present throughout the growth, both intracellular and extracellular."
DiscUssi0n.-Dr. PARKES WEBER did not doubt that this was a case of melanomata;
whether it was melano-sarcoma or melano-carcinoma was a matter of debate. The man might have had a very small unnoticed pigmented mole at the site of the trauma, which first commenced to increase in size after stimulation by the trauma. All the other blue nodules were probably metastatic melanomata from that one; however, the possibility of there being a primary melanoma somewhere internally could not be altogether excluded. Dr. SEMON emphasized the occasionally prolonged latency of these melanotic growths. He had had the opportunity of controlling the results of a case in which he had applied radium needles about three years ago for an almost black ulcerating growth in the right temporal region. Pathological report confirmed the clinical diagnosis of melanotic carcinoma. The growth itself and the pigmentation had completely involuted and there was still no sign of a local or general recurrence. About the same time the wife of a friend had to undergo an enucleation of the eyeball for a choroidal melanotic growth and in her case also there were no further signs to date.
Dr. PARKES WEBER said he would like to mention a unique case of malignant melanoma. A woman who died in the German Hospital had multiple melanomata. Not long before she died she had been delivered of a child, and after her death this child was brought to the hospital with a large liver. Knowing the mother's history it was suggested that the child had melanoma of the liver, having been infected by the mother through the umbilical vein. 924 494 At the necropsy the child was found to have multiple melanomata in the liver and elsewhere. It was the only case on record in which a melanoma had been inherited by a child from its mother through a melanomatous placenta. The case had been published in the British Medical Journal (1930, i, p. 537) .
Dr. H. W. BARBER said he had always understood that the one thing which lmust not be done in cases of, melanomata was tq apply X-rays or radium. He had seen two cases of melanoma, in both of which the patients had died from melanosis, following the freezing of a pigmented mole by carbon dioxide snow. The generalization followed shortly after the freezing. He believed that the justifiable treatments for these cases were electrolysis and excision; perhaps diathermy was permissible too.
Dr. NORMAN BURGESS said that he had successfully treated a iQelanotic carcinoma with radium. The tumour had been growing steadily for a few years but had rapidly increased in size during the few months immediately before treatment. Mr. G. K., aged 52. The eruption developed in the tumour form without any preceding lesion in April, 1932, first on the scalp and then on the trunk and arms. He was seen by me in June when numerous dark red hemispherical tumours were present, the surface of each studded with tiny papules. The diagnosis of mycosis fungoides a tumeurs d'embl6e was made and the initial response to X-rays confirmed this opinion. In September the lesions had again developed rapidly and had then ceased to respond to X-rays. In this state, when a fatal termination in a relatively short time appeared probable, an attack of erysipelas developed. Following this the lesions flattened and are now again amenable to radio-therapy. This is the second case of rapidly progressive mycosis fungoides coming under my notice in which an attack of erysipelas has completely altered the course of the disease.
Mycosis Fungoides
Discussion.-Dr. PARKES WEBER asked whether any of the numerous injections given for syphilis and other diseases had been tried in mycosis fungoides. Erysipelas seemed to have done good. Had malaria or other pyrogenic treatments been tried ? Dr. MACCORMAC in reply said that it was necessary to keep in mind two separate thingsthe infection and the reaction. He did not think this discrimination was always made. It was the reaction caused which produced the benefit. Erysipelas, which caused a skin reaction, was more likely to be of benefit than something which raised the general body temperature, such as typhoid or malaria. His parents are normal and unrelated by blood; he has three normal sibs, two brothers and a sister, all younger than himself. So far as is known the disease has not appeared in the family previously. The family is English and has been settled in the Isle of Wight for a long time, but an ancestor is believed to have come from Ireland. The eruption involves the face and eyes, neck, hands and arms, that is, the parts exposed to light. There are present: freckles, telangiectases, warts, and ulcers with the characteristic greenish crusts; some of the latter may actually be malignant. A small tumour on the right eyeball has been excised, but on microscopic section proved to be inflammatory.
The features in this case are so characteristic as to place the diagnosis beyond question. There is no family history of a similar condition; the age at which the disease. first developed (20 years) is somewhat unusual. In general there is a striking resemblance to X-ray dermatitis, but it should be noted that X-rays have not been used at any time.
